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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
hours per response ........... 16.00
A FORM D
. SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATATION D,
SECTION 4(6), AND/OR DATE RECEIVED
07086382 UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Offering of 40,000 shares of Series A Convertible Preferred Stock of Av:mtalrL NE\

Filing Under (Check box{es) that apply): L] Rule 504 [| Rule 505 B Rute 506 [_] Section 4(6) [] ULOE HEQE&,
Type of Filing; Bd New Filing O Amendment (=0

A, BASIC IDENTIFICATION DATA \ N\ M 3 i A\
1. Enter the information requested about the issuer ‘% ! aaﬂ? ) 3
Name of lssuer (L] check if this is an amendment and name has changed, and indicate change.)
Avantair, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ( C'W
4311 General Howard Drive, Clearwater, Florida 33762 (727) 539-0071
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number U“"'“Wgﬁﬁ
(if different from Executive Offices) :

Brief Description of Business DEHW_

Aviation services. THOMSON
Type of Business Organization FINANCI
Bd corporation [0 limited partnership, already formed O other (please specify): AL
O business trust [ limited partnership, 1o be formed Limited Liability Company
Month Year

Actual or Estimated Date of Incorporation or Organization: (9 2004 [® Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address
afier the date on which it is due, on the date it was mailed by United States registered or certifted mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired- Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal fi fllng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securites in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exception, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of available state exemption unless such exemption is
predictated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years.
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box{es) that Apply: O Promoter D Beneficial Owner B Executive Officer B Director [J General and/or

Managing Partner

Full Name {Last name first, if individual)

Santo, Steve (beneficial ownership through Camelot 27 LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)

4311 General Howard Drive, Clearwater, Florida 33762

Check

Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Santo, Allison (beneficial ownership through Camelot 27 LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)

4311 General Howard Drive, Clearwater, Florida 33762

Check

Box(es) that Apply: ] Promoter [ Beneficial Owner [{ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Waters, John

Business or Residence Address (Number and Street, City, State, Zip Code)

4311 General Howard Drive, Clearwater, Florida 33762

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [X] Executive Officer [ Director [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Chaplin, Tracy

Business or Residence Address (Number and Street, City, State, Zip Code)

4311 General Howard Drive, Clearwater, Florida 33762

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

McKamey, Kevin

Business or Restdence Address {Number and Street, City, State, Zip Code)

4311 General Howard Drive, Clearwater, Florida 33762

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer [J Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)

Aue

rbach, Jonathan (Hound Partners, LLC)

Business or Restdence Address (Number and Street, City, State, Zip Code)

101

Park Avenue, 48th Floor, New York, NY 10178

Check

Box{es) that Apply: ] Promoter [X] Beneficial Owner [1 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Sonkin, Paul (Hummingbird Management LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)

460

Park Avenue, 12th floor, New York, NY 10022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTEIFICATION DATA CONTINUED

Check Box(es) that Apply: ] Promoter B Beneficial Owner [ Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Camelot 27 LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Steven Santo, 4326 Spinnaker Cove Lane, Tampa, Florida 33615

Check Box(es) that Apply: J Promoter [] Beneficial Owner [] Executive Officer [ Directer [[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Gordon, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)

c¢/o Avantair, Inc., 4311 General Howard Drive, Clearwater, FL. 33762

Check Box(es) that Apply: [J Promoter [ ] Beneficial Owner ] Executive Officer [X] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Allen, Clinton

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Avantair, Inc, 4311 General Howard Drive, Clearwater, FL 33762

Check Box(es) that Apply: [ Promoter {J Beneficial Owner (] Executive Officer (X] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Lepofsky, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)

c¢/o Avantair, Inc, 4311 General Howard Drive, Clearwater, FL 33762

Check Box(es) that Apply: O Promoter [J Beneficial Owner [J Executive Officer [X Director {J General and/or
Managing Partner

Full Name {Last name first, if individual}

Goldberg, Arthur H.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Avantair, Inc. 4311 General Howard Drive, Clearwater, FL 33762

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer B Director [ General andfor
Managing Partner

Fuli Name (L.ast name first, if individual)

Cuskley, Stephanie

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Avantair, Inc, 4311 General Howard Drive, Clearwater, FL 33762

Check Box{es) that Apply: [J Promoter [J Beneficial Owner [] Executive Officer [ Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Jof 10
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B, INFORMATION ABOUT OFFERING

Yes No
L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o (] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......c....cooevviiceemcine e eee s NFA
Yes No
3 Does the offering permit joint ownership of asingle unit? ...........coooiiiiiii e =X O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1fa
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or deater only.

Full Name (Last name first, if individual)

EarlyBird Capital, Ine.

Business or Residence Address (Number and Street, City, State, Zip Code)

275 Madison Avenue, Suite 1203, New York, New York 10016

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)

................................................................................................. [ Al States

O[al] O[AK]) O[az] OAR] 0O[ca} 0O[co] Ofcr] O[oE] O[mc] OfFL] 0OfGa] Ofm] Ohn]
O] O0N} B0ha] Oks] OKy] Ola] OME] DOMMp] OMa] OMMI O[N] OS] OMo)
Ofmr ORE] O] ONa] 0O~ ] OM] ®EY] O(RC] OS] Ofos}] O[6K] OOrR] O[PA]
O] OsC] Ofso} ofm] QOrx] Our] Oy} Oval Owa] OFY] O(wi] OWY] OfFr]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1A1Es) ... i e e [J All States
Ofa O[Ak] 0O(Az] O[aR] 0Ofca] Q[co] OCCr] OM@e] O] OfF] 0O[GA] O] afn]
O]alN] 0Ofa] OFKS] OKY] 0OxA] OMME] O] OMA] O] OMMN] QOMs] OMO)
O[T OMNe] ORv] ONH] O] OM] ONY] O[Nc] 0OfNp] Ofon] 0O(ox] Ofor] O[PA]
O] Ofsc] Ofsp] On]_ Ofx] Ofur] Ofvr] Ofva]l O[wat Ofwv] Ofwr] O[wy] O[FR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAIESY ... it e e e e O Al States
O[aL) O[ak] O[Az] O[aR] 0O[ca] 0O[co] Or€r] QfoE] OS] O] 0Of6a] oxE] Obe]
O] Ow] 0OCa] Oks] 0Oy] 0O[la] OME] OMb] OMa] O O[MN] OMS] OMY]
O Ofe] O] O] O] Q] Oy] gOne] Omo] Ofon] DOfok] O[orR] OPa]
O[] Ofsc] Ofso] ON] Ofrx] Out] ovr] dva)l OA] o] O[wi] Owy] OFR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 if the answer is
“none™ or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold
07 SO U S §
EQUITY ..ottt st e e e bbbt et e e rnesnene $4.000.000 $4.000.000
O Common 9 Preferred
Convertible Securities (including WAITANTS) ..oov et s 3
PRMANETSHIP IMETESIS .....ocvieeiecee ettt samr e e s emean e semseebemtseeresmnresres S )
Other (Specify bt etres s bttt emre s eee s enee s s e eetestaes et simeneesaeen 5 $
TOIAL oottt b st seess e ms e ss e rra e et $4.000,000 $4.000,000

Answer also in Appendix, Column 3, if filing under ULOE.

2 Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the aggrepate dollar
amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have purchased securities and the aggregate
doflar amount of their purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Number Aggrepate
Investors Dollar Amount
of Purchases
ACCTEAITEd INVESIONS ....oceiiiiir e a e s s e s e s s bbb ers bbb ir e 3 $4,000,000
Non-accredited Investors e E et e b e eAet s et £ a1 e enee b em b e s eme s es e e anabesann b et st et tonans e o 5
Total {for filings under Rule 504 0nly).......cccoiiieieenccrcc e b

Answer also in Appendix, Column 4, if filing under ULOE,

3 If this filing is for an offering under Rule 504 or 503, enter the information requested for ail securities sold by the issuer, to date, in
offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this offering. Classify securities by type
listed in Part C - Question 1.

Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505 ..o et e e gt s e e b bt s ek bbb s
REBUIBLION A Lo b et st £ st sanssnms e sems s ems et enmsemnesemaeas
RUle S04 ettt se e e ste et e st ettt et et e e en e enna e e sementenrare
TOLRL .t e R bR Attt sare it $

4, a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering. Exclude amounts
relating solely to organization expenses of the insurer. The information may be given as subject to future contingencies. If the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TIANSTET AZENL'S FEES .voovuviriiucresieestecasees s et esteeaeeeeee e eeteetereeeems 1ot easesseseareseeasesseesnssmsneneesssemmereresen ] $

Printing &nd ENZRAVINE COSIS .......o.ovveicuererusonsesiasseeserneesramsesessas s rosessesssesane s sessemsessans e seassmnesssmrecsnnsecs O §

LEBAI FEES 1.vviiririiiiiieiiresiiemsttets e sets s e sescesnt s s enssss e s rets s sesa s bt essst e s be s e st ssana s e s seet a8 ees s bent et sesberass e ) §10000
ACCOUNTNEG FEES ottt r b ar b bt 4844 1t ne b set s e bees s nr et s seemrseems s (|

ENZINEEIING FEES ...ooioieirocrrs st ittt b bbb v b 4640038 bbbt O

Sales Commissions (specify finders’ fees SEParately) ..ot araer e & $200,000
Other Expenses (identify) OO N | h S

TOUAL «..cveece e ettt sttt et s se et eene e eee e e een e tsenrenserennessseresreseneenrenenneererennereen DY 210,000

S5of 10
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l | C. OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ] I

b.  Enter the difference between the aggregate offering price given in response to Pant C ~ Question |
and tota! cxpenses {umished in response to Pant C — Question 4.8 This difference is the “adjusted gross

PIOCCEAS 10 tE ISSUET. ™ «...vouvvieressrerssenssrssaseosssmsutseesssarssssomstanssmssessssssessssssamearssassesssmsveessssessesess sasssssrasserssnss ) 790,000

5. Indicaie below the amount of the adjusted gross proceed to the issuer use or proposed to be used for cach
of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and check the
box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to
the issuer set forth in response to Pant C - Question 4.b above.

Payments to
Officers,
Dirccrors, & Payments to
Affiliates Others
L R ———————— | Os.
Purchase, rental or leasing and installetion of machinery Os
and CQUIPMENY ......covvevreninns e s rersenarernns b R A T e e et DS_ DS—
Construction or leasing of plant buildings and facilities .........cccceivmienceremeere e ventvme e s Oos____
Acquisition of other businesses (including the valtue of sccuritics involved in this s
offcring that may be used in exchange for the assets or securities of another issuer Os_
pursunt to o merger) .....vee e Os s
Repayment Of INAEBLEANESS ........coocieiveeceresocnsecrecssemsrens e erssessssas senss s sanssesspe st aesessnrasssereas s aesesn Os
. . Os_____ .
WORKINE CAPILE] ..ot et et e e et trt s n s e s et e e st s st s X $3,790,000
Other (specify):
Os___
Ds__ Ds
Os____
COMMN TOLRIS ....oitivnscrisimssnsrtnirmerssesiensmssrsnssessiasssass s sass ansses sssmsssssss ensssasenbsassasses sessasasrissassansvesssas
Total Payments Listed (COMMN (01RIS 80EA) ...v.vcovmerensvcvsesseececeresssesmsansssssssat s sssssssssssessans 353,790,000
[ D. FEDERAL SIGNATURE !

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S, Securitics and Exchange Commission, upon written request of
its s1aff, the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

’ﬁiﬁ:ﬁﬁf Tyee Siy, 4 V WZZZ; o Sz /5,ﬂ7

Name of Signer (Print or Type) /l’nfé of Signer (Prifit ;)r Type)
John Waters [ Chief FinanciatOfficer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C 1001.)

6 6f 10
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E. STATE SIGNATURE [ |

Is any party described in |7 CFR 230.262 prescntly subject to any of the disqualiﬁ&xion Yes No
provisions of such rule? Not Applicable et emeeemmeeeemsee st eeesera e see e semme s s eereseseemreet et eereessemenen a

Sce Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the stule administrators, upon written request, information fumished by the
issuer to offerees.

The undersigned issuer tepresents that the issuer is familiar with the conditions that must be satisfied to be entited to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of the exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duby caused this notice 10 be signed on its behalf by the

undersigned duly authorized person.
Issuer (Print or Type) Signature Date
Avantair, Inc. .
— - ) MMW//% 2=/ Z-07
ame {Print or Type itffc (Print or Type)”
John Waters b /d:icf Financial Officer

NEWYI1\8170370.2
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Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

APPENDIX

Intend to sell to non-
accredited investors in
State
(Part B-ltem 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted)
(Part E-ltem 1)

State

L
b
z
&

Number of
Accredited
Investors

Amount

Number of Non-
lAceredited Investors|

Amount

e
Z
2,
s

AL

AK

AR

CA

Co

CT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

Mi

MN

MS

O ooaogooogoooooooogolooaoopg)o
giagoaocaoooooooqooooooooanoaoddad

Oy oooQooogo|oyo|oraol0ygf0oya]a)o|lgypgpaol o
O ogogooaoggoaaggolooalgpolojglojoyayglola) d

NEWYI\8175543.1
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APPENDIX

2

intend to sell to non-
accredited investors in
State
{Part B-ltem 1)

3

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted)
(Part E-ltem 1)

State

2z
&

Yes

Number of
Accredited

Investors Amount

Number of Non-
IAccredited Investors|

Amount

-
o
Z
I3

MO

ad

MT

NE

NV

NH

NJ

NM

NY

Preferred Stock;
54,000,000

3 40,000 shares;

N/A

N/A

NC

ND

OH

OK

OR

PA

Rl

sC

sD

TX

uTt

VT

VA

WA

wv

Wi

g|o|jo|jo|0joo|ojo|oc;0yo0|g|oyoyo|o, OyjoOOo|O0|4d4d
o|o|jo|jojoa00|0jg|ocjo|jojog|j0Q0|0|0| x|gjo|jo|o|o(o|o

oio)o|oyoyogyg|jo|ojo|jo|jo(ojoyoagy oo(oyg|o|jo(o|(o
g|jgjpyg|jcjoggagyjg|ojo|jga|c(o|/ojo|go|] /g/cja|jo|aia|a

NEWYN8175543.1
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APPENDHX

Intend to sell to non-
accredited investors in
State

3

Type of security and
aggregate offering
price offered in state

Type of investor and
amount purchased in State

5

Disqualification under
State ULOE (if yes,
attach explanation of

waiver granted)

(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of

Accredited Number of Non-
State Yes No Investors Amount |Accredited Investors)] Amount Yes No
wY | O O O
PR | W | O

[ ]
.
100f 10

NEWYI\8175543.1




